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22 The child became progressively worse and died ten days after admission.
Autopsy.-Generalized enlargement. of all the lymphatic glands including the mediastinal and mesenteric groups; heemorrhage had taken place into the glands. Thymus enlarged and firm; weight 50 grm. Liver enlarged and studded with pale areas. Spleen only slightly enlarged; pinkish-red in colour. No Malpighian bodies visible. Kidneys extremely pale; no haemorrhages. Femoral bone-marrow pinkish-red. Peyer's patches much enlarged. Frozen sections of the liver and bone-marrow showed infiltration with mononuclear cells, many of which were monocytes.
Ronald N., aged 11 years. Admitted to hospital 10.5.37. History of present illness.-This boy has been constipated since birth. He has only had a brown movement after an aperient since this time. The aperient was administered regularly once every week and was followed by ten or twelve motions with a large total result. Previous to admission his appetite had been poor, he was losing weight, and his bowels were becoming more obstinate. His periods of constipation lasted a week or longer.
On examination.-Tongue furred and dry. Fauces dirty. Abdomen full and soft. Definite sausage-shaped mass felt in left upper and lower quadrant. Liver, spleen, and kidneys not enlarged. Rectal examination revealed a large but empty rectum.
Investigation.-Barium meal showed the colon to be dilated in the distal portions. Urine: No abnormality. Spinal anaesthesia, by causing temporary paralysis of the sympathetic, brought about partial evacuation of the enema.
Treatment.-Acetylcholine and esmodil were given on several occasions in varying doses with some benefit, but the doses had to be gradually increased. Previous to operation the patient was having an enema every second day. Operation (27.8.37 ).-Spinal anaesthesia. Right paramedian incision. The posterior peritoneum was incised and the inferior mesenteric artery was " stripped" for one inch from its origin at the aorta. The patient made an uneventful recovery.
It is to be noted that the presacral nerves have been left intact, so that the patient, when he grows up, will not remain sterile as the result of the abolition of the contraction of the seminal vesicles.
On 10.9.37 (fourteen days after operation) he had a normal bowel movement. From 12.9.37 until his discharge on 19.9.37 he had a normal daily motion.
